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Abstract 
This paper presents results from a study investigating relapse prevention options for indigenous clients of 
alcohol and drug intervention services. The study has 63 ‘stories’ colected through a survey of nine 
substance misuse services. An adapted version of the Marlatt Relapse Prevention Model was developed to 
interview clients who had quit drinking but later relapsed into heavy use. The study identified situations 
influencing the decision to quit, obstacles and dilemmas arising during periods of abstinence, and major 
triggers associated with relapse into substance misuse. The paper analyses these major triggers and discusses 
the crucial issues of motivation to quit and maintenance of abstinence. The community environments 
where indigenous drinkers use alcohol strongly influence successful or unsuccessful attempts to quit. 
Relapse prevention should be part of a range of public health strategies for tackling substance misuse 
problems with Indigenous drinkers, and should be included at the minimal intervention level.  
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Introduction 
 
Alcohol misuse is still a major health hazard among the Australian Indigenous population [1]. 
Among those who drink, the incidence of harmful drinking is very high, although regional 
variation in drinking patterns do exist [2-8]. In community settings, the culture of group 
drinking prevails over lone drinking. Group drinking also interacts with kinship and social 
obligations and often prevents moderate drinkers from participating in community life [8-12]. 
At the other end of the spectrum, there is a high proportion of abstainers among the 
Indigenous population compared to the wider community [2,4,13]. Surveys in the Northern 
Territory and Kimberley regions have high-lighted particularly the high rates of total 
abstinence among Indigenous women [2,3,14]. This was also found among Indigenous men, 
but to a lesser degree. Quitting alcohol after years of heavy drinking is also common [15,16] 
and cases of spontaneous remission have been observed and recorded [9,15,16] (In this 
paper the term ‘spontaneous remission’ is referred to as the act of quitting without counselling 
sessions or other types of treatment.) These studies suggest that Indigenous people value 
giving up drinking ‘without help’ [9,15,16]. In some cases those who quit maintain abstinence 
despite family and community pressure and become role models for the younger generations 
[15,16]. 
In the field of Indigenous substance misuse intervention, issues have been raised over the 
emphasis given to abstinence-based approaches and the limited use of ‘best practice’ in 
residential programmes [17,18]. Even within abstinence-based approaches, little attention has 
been given to Indigenous people’s spontaneous remission and relapse into substance misuse 
[15,16,19]. Consequently, Indigenous abstinence-based intervention programmes do not 
include appropriate relapse prevention strategies, which are suitable for Indigenous clients. 
This is despite the extensive use of relapse prevention in a range of interventions among the 
general population [20-22]. 
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Research on relapse among the Indigenous population is also scant. Although the literature 
suggests that status such as gender or age affect Indigenous drinking style and patterns 
[13,16,18,23] the degree to which spontaneous remission and relapse occur among 
Indigenous men and women, more mature drinkers and youth has received little attention. 
Furthermore, no studies have investigated the role of peer pressure on young drinkers’ 
unsuccessful attempts to quit, and on the circumstances of their relapse. This is despite 
evidence that peer pressure is a strong deterrent for moderate drinking and abstinence in 
Indigenous community settings [9-12,15]. 
Therefore, there is a need to further identity themes of abstinence and relapse among these 
population groups. As suggested in the literature, these may differ according to the clients’ age 
and gender [3,18,19] but also according to whether the client ‘quit without help’ [15,16]. 
This paper has three aims. First, it identifies themes of abstinence and relapse among a 
population of clients using Indigenous substance misuse services. Secondly, it investigates 
issues related to peer pressure, how they impact on those who quit, and in what ways they 
influence abstinence and tend to trigger relapse. Finally, considerations are raised on the use 
of ‘best practice’ for relapse prevention in Indigenous settings. Broader considerations over 
the utilisation of ‘best practice’ are discussed in detail elsewhere [18,24]. 
 
Methods  
The study 
The research findings presented in this paper were collected during a large-scale research 
project which investigated substance misuse intervention for clients undergoing treatment in 
Indigenous services [25]. A relapse study, built into the research project, aimed to identify 
key issues affecting Indigenous drinkers who relapse into problematic drinking. 
 
Hypotheses 
The following hypotheses will be tested. It is expected that ‘stories’ of abstinence would 
differ: 
 
1. according to gender and age; and 
2. according to whether the client ‘quit without help’. 
 
Another aim of this study is to ascertain the impact of peer pressure on those who quit, 
abstain for a while and then relapse. This will concentrate on looking at the different degrees 
of peer pressure which may affect Indigenous drinkers from different age groups. 
 
3. It is expected that peer pressure would affect younger clients’ triggers towards relapse 
more strongly than their more mature counterparts. 
The sample 
The research project was developed in close collaboration with nine Indigenous substance 
misuse agencies, operating in Victoria, the Northern Territory and the whole of the Kimberley 
region. These regions were selected for two reasons. First, they serviced a good cross-section 
of remote and urban Indigenous communities throughout Australia. Secondly, some of these 
agencies claimed at the time that they provided a more diversified range of treatment 
approaches than those based on abstinence and Alcoholics Anonymous. Institutional Ethics 
Committee approval for the overall research project was obtained. 
Data were collected between May 1994 and March 1995. The first author carried out 
interviews over a 2-week period in each agency. All clients residing in each agency were 
approached and invited to participate in the study. The overall sample size comprised 70.3% 
of the total number of people residing in the centres over the weeks data collection took place. 
The remaining 29.7% declined to participate. Table 1 provides a breakdown of the proportion 
of participants compared with the total number of clients residing in the agency at the time of 
the visit. The table shows that centre no. IV had a very low response rate compared with the 
other centres. This was due to the fact that this centre was in the process of closing down 
during the researcher’s visit. Clients were not therefore usually available for interview due to 
the changes in the centre’s operations. 
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Of the 83 people interviewed, 63 (76%) had stopped drinking in the past and were included 
in the ‘relapse story’ sample. Of these, 48 (76%) were males and 15 (24%) were female. This 
breakdown represents the much higher presence of Indigenous males in substance misuse 
programmes [3,4,14]. 
The interview schedule 
The interview schedule included demographic questions, those related to family and 
community support, and included a section soliciting information on spontaneous remission 
and relapses from clients who had abstained in the past. The Marlatt’s Relapse Prevention 
Model [22] was used. This model has proved to be reliable in identifying relapse triggers 
among heavy drinkers in the general population [20,22]. Respondents’ actions, whereabouts 
and thoughts on the day the last relapse occurred were obtained by soliciting ‘the story’ of the 
day clients last picked up drinking again. A narrative style of interviewing was adopted for 
the ‘stories’, which were recorded through note taking and tape-recording. 
Data collection and analysis 
While telling their ‘stories’, interviewees used the terms ‘reasons’ or ‘causes’ to refer to 
triggers that precipitated the decision of quitting or the act of relapsing. In this paper, these 
terms are used to refer to interviewees’ stated ‘reasons’ for quitting or ‘causes’ of relapse. 
Quantitative data analysis was performed using EPIinfo 6 [26]. Descriptive analysis was 
undertaken on measurable data. Cross-tabulations were performed between age and gender, by 
length of abstinence, quitting patterns and spontaneous remission patterns and χ2 tests of 
significance were performed. Semiotic analysis was undertaken for qualitative data [27]. 
Individual transcripts were analysed. Sentences and phrases were coded and a series of themes 
were compiled and linked to themes identified in the literature. Hidden themes analysed 
included the relationship between the respondents’ individual perspectives, socio-cultural 
contingencies and important ‘others’ [28]. 
Strengths and limitations of the study 
The strength of this study lies in its combination of quantitative and qualitative methods to 
identify gender and age differences across the population, and provide a more in-depth 
understanding of the participants’ subjective experiences. A limitation, however, is the size of 
the sample which was due to resource limitations 
Drug and Alcohol Review (2003) 22: 135 -1 4 1 .                               h ttp://dx.doi.org/10.1080/09595230100100561 
 
associated with the scope of the project. Therefore, results are directed primarily to the 
population of Indigenous people in treatment rather that the Indigenous population as a 
whole. 
 
Results  
Quantitative data 
Quitting. Of the 63 clients that had quit drinking prior to their current admission, 55 were able 
to provide detailed information on the length of their abstinence. Table 2 shows a breakdown 
of male and female clients who remembered for how long they abstained from drinking. Forty 
clients (73%), 75% of the female sample and 72% of the male sample, stopped drinking for 
less than 12 months (Table 2). The remaining 15 (27%) had abstained for longer periods of 
time that varied from over 1 year to 17 years. Men and women did not differ significantly in 
duration of cessation. 
Fifty-six interviewees (68%) had stopped drinking by themselves at some stage in their life 
(Table 3). The proportion of women (90%) was higher than that of men (61%), χ2 = 4.51, df = 
3, p < 5 0.05). 
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Older people were significantly more likely to have quit by themselves (Table 4). About 60% 
of people younger than 35 had quit ‘by themselves’ as opposed to 88% of the older clients. 
However, the proportion of participants younger than 35 was more than three times higher 
than that of older clients. 
This shows that clients who had ‘quit’ in the past differ according to age and gender. Hypothesis 1 
was verified. Women were more likely to have stopped drinking compared to men. Also clients older 
than 35 were more likely to have stopped drinking ‘without help’ compared to younger clients (χ2 = 
5.21, df = 3, p < 5 0.03). 
 
Qualitative data 
‘Quitting’ and maintenance. It is worth noting that a significant percentage of all the clients 
interviewed (35%) had committed alcohol related offences and were completing a ‘program’ 
as an alternative to detention. Most young offenders, who had been ‘sent by the judge’, 
belonged to this group. The predominant motivation to quit for all these clients was the 
avoidance of incarceration. 
 
The place is OK. Much better than jail! (young man) 
 
No good. [To leave the centre] I’d go back to jail. More trouble in jail! (man) 
 
Among young clients who had quit prior to their current admission, self-admittance to a 
treatment agency was a common device to ‘keep out of trouble’ or ‘have a break’. In most 
cases, these clients abstained for ‘a short while’, but in other cases clients stayed in the 
centres and abstained for up to 2 or 3 years. 
 
I’d like to stay here until I feel really stronger and stronger. (woman) 
 
Other clients stopped drinking due to the doctor’s advice. In the Northern Territory, most of 
these clients moved to a ‘dry community’, that is, a community where alcohol was banned. All 
these clients started drinking again, once they had recovered. 
 
I was sick. Then I got better and started drinking again, when the pain from grog had 
finished. (woman) 
 
All but one of the clients (n = 14) who abstained for at least 1 year and up to 17 years quit 
‘without help’ and of their ‘own free will’. Family’ and ‘children’ strongly contributed to the 
decision to quit: 
 
I stopped drinking for 17 years, when I was married. You don’t drink when you’ve got 
kids. Then my marriage broke down . . . (woman) 
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For these clients the harms and hassles had started to outweigh the experienced and perceived 
benefits of drinking [20]. Alcohol-related health problems, general well-being, ‘keeping fit’, 
‘feeling stronger and better’ were the main stated ‘reasons’ to stop. In the words of a man who 
quit for 14 years: 
 
Grog was getting me down. Kidney problems, liver problems . . . I thought I’d never get 
better by drinking. It was very hard on that first day and for a couple of weeks. Then the 
pain stopped and I grew stronger and stronger and felt better. (man) 
 
Also for these clients ‘going out bush’ was the most useful device to avoid relapse triggers. 
Others used Indigenous agencies to maintain abstinence at times when they felt unable to cope 
with societal and community pressure. 
 
I’ve always stopped by myself. I stay here just to have positive people around me. 
(young man) 
 
These clients usually admitted themselves into the programme. This device seemed to be more 
common in Victoria, where dry communities do not exist. 
Long-term abstainers showed considerable amounts of creativity in devising alternatives to 
drinking. Some discovered an artistic talent and pursued it. Others engaged in different 
endeavours: ‘bush’ activities, hunting and fishing. Employment, family commitments, living 
in ‘dry areas’ or even in the treatment ‘centre’ have helped those that strongly wanted to quit 
drinking. 
 
When I’m out bush, I’ve always got something to do . . . . You’ve got no time. You’re 
busy. I leave grog in the fridge. I don’t touch it. I just leave it there. (man) 
 
Hypotheses 1 and 2 appear to be supported by some quantitative and qualitative evidence. 
Gender is associated with longer periods of abstinence and greater likelihood of having quit in 
the past. Spontaneous remission from heavy alcohol use, or quitting ‘without help’ [15] is, on 
the other hand, associated with older age and longer periods of abstinence among Indigenous 
ex-drinkers. 
 
‘Picking up’ drinking again. Thirty-four (54%) of the respondents never had a formal job in 
their lives. Of the remaining 29 (46%), 19 (30.2%) worked occasionally and 10 clients (16%) 
were employed full-time. Twenty-three (79%) of those who had worked at some stage in their 
lives reported that, when employed, they drank much less and never missed work ‘because of 
drinking’. Unemployment, which is so high among Indigenous people [4,23], was indicated as 
a major relapse trigger: 
 
The main problem is that there are no jobs. There is nothing to go back to. That’s what 
Aboriginal people need primarily: jobs. They need to learn basic skills and be able to 
do something, once they leave this place. (female counsellor) 
 
Of the sample of clients analysed in this context (n = 63), 56 relapsed in social situations, 
surrounded by their ‘mates’, their family members, or both. Long-term abstainers overcame 
pressure from peer and family obligations. However, their accounts reveal that their vigilance 
against relapse had decreased in the years, and had been replaced by the notion of being able 
to drink moderately: 
 
I had stopped for three years. I was in Darwin and I met my brother and my relatives . 
. . I thought I was strong enough and that it was enjoyable to have a drink. (man) 
 
There was insufficient quantitative evidence to support Hypothesis 3, that peer pressure would 
affect clients differently according to age. However, qualitative analysis suggests that younger 
people perceive issues related to peer pressure more strongly and directly than older 
Indigenous people. Young people’s ‘stories’ reflected a different emphasis on the extent to 
which drinking conflicted with their social identity. In the words of this traditional young 
man: 
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They pushed me to drink. They forced me to drink. I was gonna give up. I felt a bit 
scared. (young man) 
 
Younger clients also reported a greater need for social acceptance. Family and friends’ 
approval emerged as an essential aspect of communal drinking, regardless of personal costs 
involved: 
 
Three of my six brothers drink heavily. My friends drink. If you weren’t drinking 
you’d be out. Your family wouldn’t accept it. I drink to fit in, to be one of the boys. 
You get used to the hangovers, you drink and suffer the consequences in the morning. 
(young man) 
 
This was also true for long-term abstainers, for whom ‘picking up’ drinking symbolized a 
reunion with the family group and the ending of the self-inflicted isolation brought about by 
abstinence. As testified by the ‘story’ of a young Victorian, who quit for over 4 years: 
 
It was a nice day. A beautiful day. I was at my auntie’s place. My brother was there 
with all his mates. I was sitting outside. My aunty insisted to get me a drink. I kept on 
saying: ‘I’m not drinking! I’m not drinking!’ . . . Then I said to myself: ‘I’ll only have 
one.’ I didn’t think about it. It was a good day. (young man) 
Discussion 
Findings from the relapse stories analysed above confirm that short and long periods of 
abstinence are quite common among Indigenous people living in both remote and urban areas 
[9,15,16]. The majority of clients in Indigenous substance misuse agencies were likely to 
have experienced periods of abstinence before admittance and were motivated to stop 
drinking for various ‘reasons’. 
Our findings confirm previous studies, particularly in relation to the role of general 
practitioners in motivating drinkers to quit and improve their general health [7,16,19]. As far 
as length of abstinence is concerned, findings from this study are also consistent with 
previous research [15]. Spontaneous remission led to the longest abstinence and appeared to 
be the most successful route to sustained abstinence. In these people’s words, freely chosen 
abstinence was the one that counted: 
 
All the programmes I’ve been through, they didn’t help me. They were all nice people. 
They encouraged me. But that’s it. It was only up to me, to give it up. It was up to my 
own free will. (man) 
 
Abstinence was difficult to maintain. Respondents were coping with family and community 
bias, continued unemployment, boredom and increasing personal and social isolation, as 
observed in previous studies [7,9,29]. 
 
Participants stated that belonging to the group was the main ‘reason’ for reverting to heavy 
drinking. In most cases, this implied a reunion with the family group, and the recovery of a 
social identity. This is particularly true for young indigenous drinkers, who found it harder to 
miss out on that ‘beautiful day’. In the words of the same young man: 
 
You don’t want to be different all the time. You don’t want to be lonely all the time. 
And you feel lonely when you don’t drink (young man). 
Implications for health professionals 
The study has highlighted several implications for intervention. First, it is worthwhile that 
relapse prevention advice be provided in a variety of settings. In abstinence-based 
programmes, health professionals need to be aware that individual motivation, or will-power, 
helps most Indigenous people over 35 to achieve both short and long-term periods of 
abstinence. Successful long-term motivation, however, needs to be sustained by pragmatic 
imperatives, such as family responsibilities, improvement in social status or avoiding serious 
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health problems. 
More careful attention should be devoted to court offenders and males younger than 35. 
These clients can be encountered in settings other than the residential one, for example 
correctional or primary health-care settings [19]. Health professionals need to assess 
individual coping skills, motivations beyond abstinence and attitudes towards non-drinkers in 
the client’s communities. If the client is unwilling to accept some community bias and social 
isolation, advice based on abstinence is unlikely to be successful. Relapse prevention tips based 
on harm-minimization principles may be attempted with these drinkers [30]. 
Outcomes from this study show that acquiring employment helped most clients to maintain 
an alcohol-free lifestyle. This suggests that broader issues of socio-economic disadvantage 
maybe important predictors of length of abstinence among Indigenous ex-drinkers [3,13]. 
Although detailed discussion on such a complex issue is beyond the purpose of this paper, 
health professionals ought to be aware that such factors impact even on those Indigenous 
people who are strongly motivated to quit. 
Conclusion 
In conclusion, issues triggering relapse into alcohol misuse are individual, social and 
environmental in nature. Future research is needed to further investigate these issues and 
formulate good practice for relapse prevention advice. Studies should not only concentrate on 
personalising approaches, but also on the socio-environmental conditions which create the 
interaction between alcohol and the individuals who use it [28]. 
     Recommendations need to be directed towards the development of relapse prevention 
strategies, which address individual levels of motivation, environmental realities affecting 
Indigenous alcohol use and settings in which relapse prevention advice is given. A wider 
perspective is needed, with broader goals beyond abstinence alone. This would allow the 
development of strategies to include also those who ‘don’t want to be lonely all the time’. 
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